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PROCESSED TEMPORARY FORM D SECUSEONLY _
NOTICE OF SALE OF SECURITIES Prefix Serial
‘AR BT 2009 PURSUANT TO REGULATION D
Atk (]
; - SECTION 4(6), AND/OR DATIE RECEI\?ED
T AAN BRI ING EXEMPTION
wu@ \ ‘Qg‘g!'ﬂ RS UNIFORM LIMITED OFFER XEM

Name of Offering; PRICE CAPITAL FUND B, L.P. - Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): 1 Rule 504 B Rule 505 @ Rule 506 O Section 4(6) O uLoE

Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA —

I. Enter the infornation requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
PRICE CAPITAL FUND B, L.P.
Tetephone Numb
% 09036370

Address of Exccutive Offices {Number and Street, City. State, Zip Code)
¢/o 2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119 {866.934.6300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number | niuaing Area Codc)
(if different from Executive Offices) el wai Mragcssing
Brief Description of Business: To operate as a private investment limited partnership. Section
Type of Business Organization HAR ,1 2 zﬂﬂg
O comporation B timited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed Wasnlr‘tgion, DC
Month Year AL
Actual or Estimated Date of Incorporation or Organization: l 0 | 6 | I 0 | 0 | [ Actual [J Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.c
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Comumisston, 100 F Street, N.E.., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part Eand the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,




. ' A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Exccutive Officer O Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
PRICE ASSET MANAGEMENT, INC. (the “General Partner” or “GP")

Business or Residence Address (Number and Street, City, State, Zip Code)

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: X Promoter O Beneficial Owner Xl Executive Officer [ Director X General andior
Managing Partner

Full Name (Last name first, if individual)

PRICE, MICHAEL (President of the General Pariner)

Business or Residence Address  (Number and Street, City, State, Zip Code}

¢/o Price Asset Management, Inc., 2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: X Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Lyowns, DEXTER

Business or Residence Address

{Number and Street, City, State, Zip Code)

106 Valerie Drive, Lafayette, Louisiana_ 70508

Check Box(es) that Apply:

O Promoter O Beneficial Owner {1 Executive Officer O Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Promoter 3 Beneficial Owner O Executive Officer O Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

O Promoter O Beneficial Owner O Executive Officer O Director O

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Promoter {0 Beneficial Owner O Executive Officer B Director O

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooviiii e D X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdivIBUAI? ..o $1,000.000 *
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.)
3. Does the offering permit joint ownership 0f @ SINELE UMY oo s 3] o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealcr
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 07 check NdIVIAUAL SIALES) ...iviviiieiteriesieeerereerteteseeseers sesnersbate st srssEs s sbs sesrs e saEe s e deaseat e b e an et e b s s e s e e s e s s T O Al States
[AL]  [AK]  [AZ]  [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA]  [H}  [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (MA} M1 | [MN] [MS] (MO}
[MT] [NE] [NV] [NH} NI [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] fTN] [TX] [UT] [VT] [VA] [WA]  [WV] [WI1) [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAteS) .........ccoiiiiii e s e e O Ali States
(AL} [AK] [AZ] [AR] [CAl [CO} (CcT [DE] [DC] [FL] [GA] [HI] (ID]
fic] [IN] [1A] (KS] [KY] (LA {ME] (MD] [MA] [(Mi) [MN] [M35] [MO]
[MT] [NE} [NV] [NH} [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R __ [SC] _[SD] _[IN] [TX] (UT] [VI] [VA] [WA] [wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLALES) ....ccuiiiierriireeirinirrinr s sssats st e e s et ety s e s nra s nrarra b s e basaassssnsrassbsbsn T All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE} [DC] (FL] [GA] H] [1D)
(L] (IN} {1A] [KS) [KY} fLA] [ME} (MD] [MA] (MI] [MN] iMS] [MO]
[MT] [NE] NV} [NH] (NJ] {NM] [NY] NC] [ND] {OH] [OK} [OR] [PA]
[RI] [SC] [SD] [TN] (rx] [ur] [VT] [VA] [WA] [wv]  [W]] [wY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
OfTering Price (1)
DB co.eeoeeeeeeeeeteeeeevesesesessesseemeeesearesrassess e ssesesses s rmee e mb et AR e EA o EAE ST SRS s RA SRS et A AR E bRt $
O Common O preferred
Convertible Securities (INCIUAINE WAITANES). ..o it sairisaeee s et se s s amar e et e e 0T h)
OHRET {SPOEITY) 1eovvrvveiiesieesse s iressermrssseessessestsebane e s eeess et bbb ARS8 TR S e AR 008 S
TOAL oo cviciviiri bbb e semee e e et re et e e RS LAS R R TR AR AR AR AT $750,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0"
if answer is “none™ or “zero.”
Number
investors (2)

ACCTEHIIEU INVESLOTS ..ottt e e bbb e b E e bas b A R TR B ba b bbbt 13
NON-ACCTBANEA INVESIORS ..ottt es e nr g es s sas e st s b s st s e seemed seab i b s b s e b T s 0

Total (for filings under RUIE 504 0N1Y) ...ov.cocirrercceccceier et sasis et as s s N/A

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the wwelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of offering
Type of Secunity

RUIE 505 ..ottt e mee ettt e s e e ms s smees st e b bt e s AR S b4 SRS A A bR A e aR AR e R emne e e dnt s bes st e e ek b ea N/A
REGUIALION A ..ottt e e et e ses et e m e b e d AL LA AL LT L TSRSt N/A
Rule 504 .... N/A

TOAL ..ttt ettt s e e e s b s ban e e ere b sA AR AR e R RS E A A bbb R eR TSR SR e e e a s ben bR e b en N/A

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies, 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TrANSTET AZENETS FEES ..ottt e e e e ke b AR RS E e R rge
Printing and ENGIaving COSIS ........ooriueeererieset e e meamesmnseesscseenessesetseesesseresmassestmnessmmsesbucs 43418 bo £ LRI AT AT PR ER S s 0 e s e
LAY FOES .ottt e st e e £ LSRR SRR SR AR AR AR SiT b g en b e s b ssanane s

ACCOUIIING FEES ..ot e et se et saae e mesames s ame s seS1 e s 2 e s e e a4 R4 £AE P A4 HAe e A AR LR SRR o RE TSR Tt 2 et e e an e shamsasans s snsessheots

ENZINEEIINE FEES.....o.oveeieveeieciems e ieesessesteenssssoessssessssassssens s sms s sartessesasssnientastsbasta sabesssanss anes beR e b eAre s emr e mR g (et shasrssare e berasbanes =l
Sales Commissions (specify finders’ £ees SEParately) .. ..o e s T e e a s e (K4
Other Expenses (identify) Bl Sky LG fPE5 . v..o.ooev.eoveireeeeeeeereesssereiansesenesisssssssssssssssssssessassnssasnssssessncsnssssssessssesssssssassimseinees 18]
TOAL 1ottt bt bbb bbb b b4 Rd SRS R A a6 RO AR SRS Ae R e SR SRR aR e e b bR =

Amount Already
Sold (2)

$
$12.872.125
b3

$12,872.125

Aggregaie
Dollar Amount

of Purchases (2)
$12.872.125
s__0
$ N/A

Dollar Amount
Sold
N/A

$
$___N/A
$___N/A

8 N/A

$.-0-
$ 2,600

$.20.000
$_8.000

$-0-
$-0-

$-0-
$.30.000())

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons,
(3) Reflects an estimate of initial costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
tota! expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 I ASSUET. " ..ot iies i ererees e s st saa s s ema s e bbb e ma e ere e s e b er bt beR e LRI AR LR OE S et

$749.970.000

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of
the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box 1o the
lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b abave,

Payments to

Officers,
Directors, and Payments
AfTiliates to Others

SAINES B FEES..rvvoonveseeerseonnesens s sasss s seseetsmssas s emesestesssseessssatsassssatssnssssss s sessisnenccansenensossnerissnees 81 $___(4) O3
S OO OO o . Os
Puschase, rental o leasing and instaflation of machinery and EqUIPMENL ............vvo.veiesresermrenerssomesensirenss (1 S Os
Construction or leasing of plant buildings and FBCHHIEs..........c.oeoorroeveossssussssiersessrscrsssessseresssmsesmisesimeiss L) Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or sccuritics of another issuer pursuant to 8 Mergerk.....coovvcvreicsiins Os Os
REPEYMIENT OF INAELIEANESS oo veceerssrnss s sesencosssarssssesress st e st os__
WOTKIRE CAPHAL ... eeseerrers e ssss s sees oot s s sssssss s snssosssnscssssass 3 B aos__
Other (specify): POITOLIO IVESMEDES. ... risiresmsnsmrsesessmsrsssesetesesimesimesrmmsmsossieen =1 3 B $749.970,000
COMIIMI TOMIS.....-.ovvvevcrariss s sessesseses s o2 48 E R8RS 1550 5 o AR 0 et e 1 s (4 [X $749,970,000
Total Payments Listed (COIUMN 10115 BAAEA)...........ovoeeverreeersoserssomsresessossosossssesesssesssmssessssssssssss e xI$ 749,970.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the LS. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signature Date
/
PRICE CAPITAL FUND B, L.P. W /V’ - March ,5 , 2009
Name of Signer (Print or Type} Title of Signer (Print or Type)
BY: PRICE CAPITAL MANAGEMENT, INC.,
ITS GENERAL PARTNER
BY: MICHAEL PRICE, MICHAEL PRICE, PRESIDENT OF PRICE CAPITAL MANAGEMENT, INC., THE GENERAL
PRESIDENT PARTNER OF THE ISSUER

(4) The General Parmer is entitled to a preferred profit participation. The terms of the preferred profit participation is
discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification pravisions of such rule? ...

See Appendix, Columan 5, for state resporise.  NOT APPLICABLE

Yes No
M| (m]

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500} at

such times as required by state law.

3. The undersigned issucr hereby underiakes to fumish (o the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is fited and understands that the issuer claiming the avaitability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print of Type) Signature Date
PRICE CAPITAL FUND B, L.P. W ) 5
Y. March =2, 2009
Name (Print or Type} Title (Print or Type})
BY: PRICE CAPITAL MANAGEMENT, INC.,
ITS GENERAL PARTNER
MICHAEL PRICE, PRESIDENT OF PRICE CAMTAL MANAGEMENT, INC., THE GENERAL
BY: MICHAEL PRICE, PARTNER OF THE ISSUER
PRESIDENT
Instruction:

Print the name end title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




